
Form 990(2008) AUTISM SPEAKS INC. 
BII:IIJJI]] Statement of Program Service Accomplishments (see instructions) 

20-2329938 Page 2 

1 Briefly describe the organization's mission: 
~~0~~Y2~~~~1~~_~u~9~~~~e~~~~~~t~_t~e_~~u~~~ _ 

2~~~~0~~~~~~~~~~~~~u~~!~~a~!0~~~~~i~~2~~U~~~~~~~~~b~~~ ~~~s~3E~~~~J~~!~ 
i>~e£~~ .29.Q,£,~g~ ~,.E~lJl!.,. ~~.1 lc~n!in.!:!~L	 _ 

2	 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? DYes IKJ No 

If 'Yes,' describe these new services on Schedule a. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IKJ No 

If 'Yes,' describe these changes on Schedule a. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c) (3)

and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 35,932,691. including grants of $ 26,689,317.) (Revenue $__---=3:..:2:..:1~,'_'2=_8=__=_0..:....) 

~~ti~~J2..e.~k~~ LA~)_s~i~~c~E0...!!:..f£.li-~!:..aE.g~!:..s.!~u.E ~p~~i.!i..E~~e~s~ .§0£1.!?'D'_(!!hX ~o~~ ~~e.!?':..e ..9~t_a~ti~ml).! .!l~o~o3~ 

-'I!h~!:.. ~r~ .!:~e_b:ho.J29i~.al: E~o~l~~s_a~~.oE~a.!:~..!1:!:tE ~'::!.t2:~m:?l. ..! _D:!:a..9~o~~s_(~~_d£~e_k.E2.w_iJ ~2.m~<2..n~ ~a~.il~ti~mlL 

..?~d_ ~r~~t~~n! J!io~ ~~n_ ~e_h~g,j!.1~i-y~d...!.1~l_s_w.:!: 't:.-h_a~~i~~?J.:.. !I!..2_0.Q~ _g.!~n!~ ~e..!~ ~~~<!e.9 i~ ~h~.J~lJ...2~i!!q 

~~~~..!~~~~~.2~~~~~~~~~~~~Y~~1~~~..?!.!~i~x!~~09E~~~~~~~~!~~~~..?~0~~L~~~~ 
~ S.lJ-~iE~ ~ 15--, ~ ~gli~ -,~w~r.E~ ~ Jl':!..r~u~ l~~s _t~a.!: ~h.E~e~ E.r£~~e_i!:. J2..i~o..!= ~!:..u~i~1!..1 L ,!,-r~a.!=~e!:.t.t~!1!:.e.E~~t.:h0.E.= 14...: ~ 

Et~l~i~~ ~~t:!:.s!!.' ~':!1~m~ ~.rEt~~t ~ 3~· i ~illJ-~n_(~s~ £f_".5!':!1~-Ehie..:' ..!=~c~n.!?~'Li~s_t~ ~c~~ 0~ 'Le~0Et~ f.E!'.. 'Le~e.!:~ Et~~e.!:~ !.. 

~~0~~~~~~~~~~~w~~~~~~!~~1~~J~E~~~~~!1~~~~~1~~~~~~~~~~~ ~S~~~~~Y..!~~~~ 
E1~di~al ~~r~ ~~d_e~:!:.a.!?U~~~t~ll.d~~~.2~ ~a~~ L !~t~r.il~tj~e_A.E!i~~ !,!e!~o.!~:. ~2--= ~~iX!:.~I!-laE~~l2:I!-e_a~~i~I!! 

.E~t~~~e_w~i..E~ ~'Li~~E.s_i~<!!-~i2~a~sl ~~il~e~ ~i.!~~!:..i~~a.E~ c:9~n~~t~ 0~~~!:..h...!~s~~~h~~s ~~d_o.!:h~!'..s_t~r.!?~~0.Et:. 

~g~~!~~~~~~0!VLI~1~~g~~~J~~~10!!J¥~~~..?~~.9~~~~!!~~~9~~~~~~~~~~!~fy~!!q 
i>~e£~~ .29.Q,£,~g~?,f~lJl!.,. ~n~j~(~o~t~~qL	 _ 

4b(Code: )(Expenses $ 14,198,360. includinggrantsof $ O.)(Revenue $ 343,317.) 

~~.2~n~~s!~n~~f~S~ ~ !!!~S~~oEi-~t.o_b..!!I!9_a~'t:.-i~~~n!~:!:.h~j.~~e.Ell.a!~oE~1_s.p~0~~h!:.-~I!-0.!I!!.0..!.1~ ~q.:!:~e~.:!:I! 

~~~.9~~~i-~~~E~g~~~~~.9~~~.!~~~l~~~!~~~~~~~~~!Y.2f~~!!~~~l~~~~~h0Q~~~01~ 

~.9~~~n~ll~~m2~~~~3..!.1!~~~~~~~~~~J~~YJ~~~~Y~~~!~U_~x~~~~~~~~~~3PE~~~I!..~~~ 
...!~t~:i]."p~r.!':..eE.sE:hP~,_s"'p~c2:~l_e~eE!:..s_a~<!...0.E~~~k_N.2~~~ ~u.!:~~ J2..r.2q..r~-! ~U..s>! ~h2:~~~r~~d_t2. ~ol:~t~r_a~~r~n~~s_
 

.9-~~II@.!.:h.c..?1:lY..·_ ~~Oll_~a~_~h~_·i..n~~q,u~~l ~~~l_d_~1..!.-ti~I!!.. b~~r~~~s§_Q.a-'y _ .LWMQ)_l~ _w.Q:i:c_h _
 
~~~~j~~~~~t~i~~~~§~~~2~0~~n~~Y~.!t~~E~t~9~~_~.9-~Y..~~~~1~bJ~t~!~~ _
 
~~~~~!~~Il.~..?~~~~1~~J2~~1~~~Q~~0~~_~~~~~lE~~~~~~!~~~n2~ry~!0!y~I!..~.!~~~_
 
~!i ~s_ ~~~r~~e_s~JlJ9g~a!!1_lla~_~clJ.~~v~.9_a_ j~ 2~~c_e.!!-! _i~~~e.9~~ l-~_a~!-is!U_~w..?!"~n_e~~. _
 

4c(Code: )(Expenses $ 1,955,420. including grants of $ 904,073.)(Revenue $ 0.) 

X~I!!.~y_~!"~~~~~§_~e.9-~~~~~~2~~~~~!.:h.n~_f~mil~~_~~~~~~~~~YP.9y~p~w~.!in~ _ 
~Q~m_~o_ th_ey _m~y .!!l~~e_-inJ.2~m~~.9-~~i~~~n_s_t:..h~!~~U_i_mp~<2...v~_o~!~o~~~!~r_ th_o~~ ~~~h_a_u!~~m--=_ 

~~l~!!~~~~l~~~y~~t:..~.E~~~J~mj.!~~.9~S~~~<!~~~E~~~~~t.~~~.2~E~~~~~g,~~~U~~~~~ 
_tQ~o_ug12 !lle_c_h~ll_e~g~n..92~~i_o~.!2Us>~in...9_dl-~q,ns>~.:h.s~ ]9~ry...::-!~o_c_o~1.!...ni!Y..q,r..?Et s_'!..e~~ ~ ~~r.9-~~ 

~2~~..?E~~~r~l~e§Y~~E~opl~'!..i~Q~~0~~~~!h~J~1~o~~~Y~~~~J~~~~0~~~~~p~~t~~~i~~ _ 
_e.9~c..?!~o_n.L _~d~l~ §~~vi~~s_ ~~d_ ~~.P2~t_a!iv_e_ !e_c.Q~<2...1~gy"._~~ .P~<2..vl-9~s_ ~~ _oEU_n~ _R_e~~~r~~_ 

3~~d~~~~h~~~~~~~~~.!!-t.0~~~n.9-J~~..!.1~~~J~~31l~~~~!~3~~~~~~~~~~~~l~~~~~~~~~~ 
~y..?~.:h.e~y~!.9~0§~i~~o~~~02~~~~~e!~~e.!!-~~~~t~~~al~:.-~!i)~~n~Q~~~~~h~2~g<2...~~~i~y~~t 
~~Y~~.:h.~t_~U_~~~~~~~~~Q~~~~o~l~~~1..!.-nlty"!~p~!~e~_~n.9-~~~~~~~~~~~2~~~ _ 
students with autism. 

4d ather program services. (Describe in Schedule a.) 
(Expenses $ 1,869,964. includinggrantsof $ O.)(Revenue $ O. )
 

4e Total program service expenses .. $ 53, 956,435. (Must equal Part IX, Line 25, column (B).)
 

BAA	 TEEA0102 12124/08 Form 990 (2008) 

mailto:9-~~II@.!.:h.c..?1:lY
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OMS No. 1545-0047SCHEDULE 1-1 
(Form 990) Continuation Sheet for Schedule I (Form 990) 2008 

~ Attach to Form 990 to list additional information for _iii,
Department of the Treasury Part 1\ and Part III, Schedule I (Form 990). 
Internal Revenue Service i? .•.•...•.• ':'•• 

Name of the organization 

AUTISM SPEAKS INC. 
11~litliUill.·.j Continuation of Grants and Other Assistance to Governments and OrQanizations in the U.S. (Schedule I (Form 990 

(a) Name and address of organization or 
government 

Univ. of Rochester Medica 
PO Box 270441 
Rochester NY 14627 

(b) EIN (c) IRC Code section 
if applicable 

501 (c) (3 ) 

501 (c) (3) 

(d) Amount of cash 
grant 

(e) Amount of 
non-cash assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

16-0743209 350,000. 
YQiv~~~ry_~~~i~~~_____ 
PO Box 248106 
Coral Gables FL 33124 59-0624458 178,000. 
Cincinnati Children's Has 
3333 Burnett Avenue 
Cincinnati OH 45229 31-0833936 501 (c) (3) 299,851. 
Harvard School of Pub.Hea 
124 Mt Auburn St 
Cambridqe MA 02138 04-2103580 501 (c) (3) 

115 

501 (C) (3) 

318,612, 
Institute For Basic Resea 
1050 Forest Hill Road 
Staten Island NY 10314 14-6013200 59,987. 
The Fox Chase Cancer Cent 
333 Cottman Avenue 
Philadelphia PA 19111 23-2003072 138,915. 
YQiv_,_ Q~ .s:~ih.U...:. _S_a..!!_I2..i_egQ. 
9500 Gilman Drive 
La Jolla CA 92093 95-6006144 501 (c) (3 ) 

501 (c) (3) 

115 

386,171. 
~~~~i..!!g~o..!!_~n~~~~i!y___ 
].Q~ _R.9~~d.91~,_!lQ~ 1-2'2.-2..1 __ 

St Louis MO 63130 43-0653611 180,971. 

YQi~e~~~~_Q.~Xl~ri9~___ 
PO Box 115500 
Gainesville FL 32611 59-6002052 117,770. 

Employer identification number 

20-2329938 
, Part II.) 

(g) Description of (h) Purpose of 
non-cash grant or 

assistance assistance 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism resesar 

autism researc 

autism researc 

autism researc 

2 Enter total number of Section 501 (c)(3) and government organizations ~ _ 

3 Enter total number of other organizations . ~ _ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 12/1 7/08 Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Continuation Sheet for Schedule I (Form 990) 

~ Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990). 

OMS No. 1545 ·0047 

2008 

-Name of the organization 

AUTISM SPEAKS INC. 120~;329938 
number 

1'~a~r!W;J Continuation of Grants and Other Assistance to Governments and OrQanizations in the U.S. (Schedule I (Form 990 
(a) Name and address of organization or (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of (f) Method of 

government if applicable grant non-cash assistance valuation (book,
FMV, appraisal,

other) 
YQ;!:y_eI~:lt-.Y _ ~f_15(~I~_t-Y~~..L __ 
301 Peterson Service Buil --------------------
Lexinqton KY 40506 61-6001218 115 59,295. 
Oklahoma Medical Res. Fou -------------------­
825 NE 13th Street -------------------­
Oklahoma City OK 73104 73-0580274 501 (c) (3) 150,000. 
]~-1e_ .9Q:lv51I~i_ty________ 
PO Box 280328 -------------------­
New Haven CT 06520 06-0646973 501 (c) (3) 387,112. 

YQi~eI~~-.Y_~~~~~hlQ~t~Q_ 
_11QO_l'1~ 3.?!:l.:!. J3!!... _S.!:~ _3_0.Q_ 
Seattle WA 98105 91-6001537 115 739,416. 
Univ. of Tennessee Health -------------------­
1.Ql_A.!:lg,Y.-1l2lt_1'~~eI_____ 
Knoxville TN 37796 62-6001636 115 60,000. 
~~~ry_Q~i~~~5!y_______ 
1762Clifton Rd Plaza 1000 -------------------­
Atlanta GA 30322 58-0566256 501 (c) (3 ) 204,994. 
~2~~~lYpi~eJEiry______ 
341 Pine Tree Rd -------------------­
Ithaca NY 14850 15-0532082 501 (c) (3 ) 58,772. 
Kaiser Permanente Researc -------------------­
}.§Q.0_ll~~rl~~n_§t,-1-~t.-h_Kl 
Oakland CA 94612 94-1105628 501 (c) (3 ) 210,000. 

~2h~_~~~i~~.9Q~v~~~~y_ 
1101 E 33rd St D200 -------------------­
Baltimore MD 21218 52-0595110 501 (c) (3) 290,000. 

, Part II.) 
(g) Description of 

non-cash 
assistance 

(h) Purpose of 
grant or 

assistance 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 
~2 Enter total number of Section 501 (c)(3) and government organizations . 
~3 Enter total number of other organizations . . 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 12/1 7108 Schedule 1-1 (Form 990) 2008 



I 
OMS No, 1545-0047 SCHEDULE 1-1 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2008 
~ Attach to Form 990 to list additional information for 

Department of the Treasury Part II and Part III, Schedule I (Form 990). 
Internal Revenue Service lii\li_'I~i~~'! ...'j,"m,-';';-'" 
Name of the organization IEmployer identification number 

AUTISM SPEAKS INC. 20-2329938 
lii~:~li;li'il Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) 

(a) Name and address of organization or 
government 

(b) EIN (c) IRC Code section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of 
non-cash assistance 

(1) Method of 
valuation (book, 
FMV, appraisal, 

other) 

~~i~_Qt~~~Y~Ly~~JJ~~ 
1855 Folsom St. Ste. 425 
-------------~-----

San Francisco CA 94103 
-

94-6036493 501 (c) (3) 277,512. 
Univ.of Missouri - Columb-------------------­
~~~~~i~e~~~y_~~l_____ 
Columbia MO 65211 43-6003859 115 309,979. 
_Chil_d~~~'.§_~eJ~Y:_H.9~l2-i_t~~ 
2401 Gillham Rd-------------------­
Kansas City MO 64108 44-0605373 501 (c) (3) 59,989. 

_C.21d_ .§I2:r~)1l9~ _H~~b_o~ _~a'p.2~ 

PO Box 100-------------------­
Cold Sorinq Harb NY 11724 11-2013303 501 (c) (3) 194,000. 
Univ. of Calif. Davis-------------------­
One Shields Ave. -------------------­
Davis CA 95616 94-6036494 501 (c) (3 ) 867,709. 
1<~12n_e..9Y:_KJi:~~e~_:Ln.§:tit_u!~ 

JgI~~Q~d~~Y:__________ 
Baltimore MD 21205 52-1524967 501 (c) ( 3) 3,007,246. 

~~~~l_~o~~it~~~~~~~~~
) g Q. _L.9~Clw.92Q. .z:,~~._______ 
Boston MA 02115 

i 

04-2774441 501 (c) (3) 150,000. 
Univ. of Medicine & Denti-------------------­
)l~~~Q~g~_~~RQ~.9~~y~
New Brunswick NJ 08903 

~ 
22-1775306 115 325,332. 

~~~r3i~y~~t~Q~~v~~0~y_ 
PO Box 3999-------------------­
Atlanta GA 30302 58-1845423 501 (c) (3) 60,328. 

2 Enter total number of Section 501 (c)(3) and government organizations. , _, ' 

3 Enter total number of other organizations , , . , , , . , , , . , , . , __ . 

(g) Description of 
non-cash 

assistance 

~ 

~ 

(h) Purpose of 
grant or 

assistance 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 12117/08 Schedule 1-1 (Form 990) 2008 
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OMB No.1 545-0047 SCHEDULE 1-1 
(Form 990) Continuation Sheet for Schedule I (Form 990) 2008 

~ Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990). Department of the Treasury 1::;:;I~~~~~r~~~fg'+\iili,I":I~;j\Internal Revenue Service 

Name of the organization IEmployer identification number 

AUTISM SPEAKS INC. 20-2329938 
1::g~'Il!11!Jl!!.j Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990 

(b) EIN
 (c) IRC Code section
 
if applicable
 

(d) Amount of cash
 
grant
 

(e) Amount of
 
non-cash assistance
 

(f) Method of
 
valuation (book,
 
FMV, appraisal,
 

other)
 

87-6000525
 501 (c) (3 )
 233,603.
 

94-1156365
 501(e) (3)
 356,948.
 

62-0476822
 501 (c) (3)
 504,278.
 

13-1624182
 501 (C) (3)
 33,333.
 

36-2177139
 501 (c) (3)
 140,750.
 

13-6171197
 501 (c) (3 )
 280,116.
 

74-2652689
 115
 60,000.
 

23-1352685
 501 (c) (3)
 60,000.
 

04-2103547
 501 (c) (3)
 60,867.
 

, Part II.)
 
(a) Name and address of organization or (g) Description of 

government non-cash 
assistance 

JJ!!t.v_e~§.it.Y_ <2,f_lJta_h______ 
300 North 1900 East 
Salt Lake City UT 84132 

§!:~nj~~c!.JJ!!-:!:y_e~§.it.Y_____ 
3145 Porter Drive 
Palo Alto CA 94304 

y~~c!.e~~D~_~n~~~~i!y___ 
VU Box 356310 Station B 
Nashville TN 37235 

~~~~0~l~1<2,a~~~~~~~i~g_ 
1275 York Ave 
New York NY 10021 

J1!!t.v_e~§.it.Y_ <2,f_ ~h~e.9g<2, ___ 
5801 South Ellis Ave 
Chieaqo IL 60637 
Mount Sinai School of Med 

Sl!!~ _G.ll§.~a'y~ _L_ J:.~ry_ fla_e~_ 

New York NY 10029 

_U!!t.v_e~~it.Y_ <2,f_ ~~~Z~!!~ ___ 
J3.§ ~ _N....: _~us:1:j:d_ ~Y.-"'0 _ 8<2,0.!.Il_ ~ 

Tucson AZ 85722 

_U!!t.v_._ 2t 1'~~n3y!~a.!li~___ 
3451 Walnut St 
Philadelphia PA 19104 

~2~~oD_~ni~~~it~______ 

J.§~S~~°.!l~~a~!h~.Y~~J!h 
Boston MA 02215 

~2 Enter total number of Section 501 (c)(3) and government organizations . 

(h) Purpose of 
grant or 

assistance 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

~3 Enter total number of other organizations _ _ __ _ . 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 12/17108 Schedule 1-' (Form 990) 2008 



--------

SCHEDULE 1-1 
(Form 990) Continuation Sheet for Schedule I (Form 990) 

.. Attach to Form 990 to list additional information for 
Department of the Treasury Part II and Part 111, Schedule I (Form 990). 
Internal Revenue Service 

Name of the organization 

AUTISM SPEAKS INC. 
iiId~;lIIIIIiiIil Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990 
(a) Name and address of organization or 

government 
(b) EIN (c) IRC Code section 

if applicable 
(d) Amount of cash 

grant 
(e) Amount of 

non-cash assistance 
(f) Method of 

valuation (book,
FMV, appraisal,

other) 
_R~t<Le.!~ _UIll: ~eJ.§:ity______ 
65 Davidson Rd 
--------------------
Piscataway NJ 08854 22-6001086 501(c) (3) 330,343. 

yQ:i~e.!~~~_~~~~~a~~~~__ 
~gl~9~t~~~a2~1~!_____ 
Newark DE 19716 51-6000297 501(c) (3) 30,000. 
~~~~yQ~V~!~~y________ 
~~~e_ YQ~v~!~i_ty________ 
Durham NC 27708 56-0532129 501(c) (3) 129,450. 
yQ:iv~.!~~~_~~~Q~n~gtis~

yQ:iv~.!~~~_~~~Q~~gtiS~
Storrs CT 06269 

t 

t 
06-0772160 501 (c) (3) 31,685. 

l1l:<2hjg~~.§!:~t_e_Q.~i'y~~sj!:y 

~~~~~~nj~t~a!:i~~§ld~~_ 
East Lansinq MI 48824 38-6005984 501 (c) (3) 248,720. 

yQ:i~e.!~~~_~~~Q~o.!~~~__ 
24 UCB -------------------­
Boulder CO 80309 84-6000555 501(c) (3) 402,702. 
_C~~n_eg:i~!1~ll_oQ_Q..nj~:...___ 
5000 Forbes Ave. --------------------
Pittsburqh PA 15213 25-0969449 501 (c) (3) 58,000. 

yQ:iv~.!~~~_~~R:itt~~~r~b_ 
U of Pitts. Fin. Informat --------------------
Pittsburoh PA 15260 25-0965591 501(c) (3) 373,319. 
Penn State Milton S Hersh -------------------­
One Old Main -------------------­
University Park PA 16802 24-6000376 501(c) (3) 78,066. 

2 Enter total number of Section 501 (c)(3) and government organizations _ . 
3 Enter total number of other organizations ..... _. . .. . .... _ _ . 

OMS No. 1545-0047 

2008
_if

'>;:% 

Employer identification number 

20-2329938 
, Part II.) 

(g) Description of 
non-cash 

assistance 

(h) Purpose of 
grant or 

assistance 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

autism researc 

~ 

autism researc 

~ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 1211 7108 Schedule 1-1 (Form 990) 2008 



OMS No. 1545-0047SCHEDULE 1-1 
(Form 990) Continuation Sheet for Schedule I (Form 990) 2008 

~ Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I(Form 990).Department of the Treasury 

Internal Revenue Service 

Name of the organization IEmployer identification number -20-2329938 
, Part Ii.) 

(g) Description of 
non·cash 

assistance 

AUTISM SPEAKS INC. 
Ij)R~1if;;tjj;1 Continuation of Grants and Other Assistance to Governments and Orqanizations in the U.S. (Schedule I (Form 990 

(a) Name and address of organization or 
government 

~i~~s_1~a~~in~_~~n~~~ ___ 
2303 Trousdale Dr--------------------
Burlinaame CA 94010 

(b) EIN (c) IRC Code section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of 
non·cash assistance 

(f) Method of 
valuation (book,
FMV, appraisal, 

other) 

94-3385745 501(e) (3) 10,669. 
Pacer Center------------------- ­
8161 Normadie Blvd.------------------- ­
Minneapolis MN 55437 41-1306304 501 (c) (3) 20,000. 
"p~~eJ92~ep.t~)_.Qis_a!>~li_t~'§. 

J~_~ol!~w~~~~~________ 
Smithtown NY 08742 11-6077347 501(e) (3) 16,849. 
_C~I!!P_ B~~..ipg _S_u.!). ________ 

J.n.O_ B;i,C2.. 3~~c!..al1::!Ee ______ 
Albuaueraue NM 87122 86-1160073 501 (c) (3) 25,000. 
3~t~s~_~o~~~a~i2~-~~~o~i

-.?.?~~.9_ .!J~~t.!.rti~i_s.t~r_J'! ____ 
Charlotte NC 28207 

~ 

06-1801739 501 (c) (3) 25,000. 
..91'§.v_el~r:!..d_g~U.9f~n~~ _H~~I2. 
~Q_~o~_~)~l~_________ 
Cleveland OH 44193 34-0714585 501 (c) (3) 25,000. 
The Kelberman Center------------------- ­
)'§Q.1_l?-f~o~y_DJ_________ 
Utica NY 13501 55-0901293 501 (c) (3) 14,980. 
~R1~R~_______________ 

J3~~ _E~~~ )l~5_ !:'2l!.t.9_____ 
Salt Lake Citv UT 84106 94-2725250 501(e) (3) 24,885. 
5Q'§.~~Qr:!..e~y~~.!).t~~_____ 
-.?j !O_ B~~e~~'2.iJ_~~e ______ 
Trumbull CT 06611 06-0709295 501 (c) (3) 19,084. 

(h) Purpose of 
grant or 

assistance 

corrun. educatio 

corrun. technolo 

corrun. technolo 

corrun. activiti 

corrununi ty acti 

corrununi ty acti 

corrun. activiti 

corrun. activiti 

corrun. activiti 
~2 Enter total number of Section 501 (c)(3) and government organizations. _. _.. __ _ _. _. . . . . . . . . . . 

3 Enter total number of other organizations _ _. _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ _
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Internal Revenue Service 

Name of the organization IEmployer identification number 

AUTISM SPEAKS INC. 20-2329938 
1!1111~1'111 Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990 , Part II.) 

(g) Description of 
non-cash 

assistance 

~ 

~ 

(a) Name and address of organization or (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of (f) Method of 
government if applicable grant non-cash assistance valuation (book, 

FMV, appraisal, 
other) 

1'!"~i_nj~<!us:~[R_e§ _I_n.§!-it_u!~ 

J~h~i~~os!Y~~~ _______ 
Oceanside CA 92058 95-3532129 501(c) (3) 23,364. 
Western Partners -------------------­
23875 Commerce Oak Rd 
--------------------
Beachwood OH 44122 20-1381508 501 (c) (3) 22,660. 
Outdoors for All Found. -------------------­
J_:ti.i_c~~~s_.9!:!_S_t.!'~~...t..l: _~t_e_ h 
Seattle WA 98109 91-1085999 501(c) (3) 17,187. 
S~~ey_~~r~~~3_________ 
J.:n'L ~~ _C_9!"~L §!:.~e~! ____ 
Marin IN 46953 35-0965642 501 (c) (3) 7,765. 

J3p~c_i.9-h _N~~<.!s_ !'~~S~I!!. ___ 
Jl2h2_ Ji~'L l1~gh_w~y: _______ 
Indianola IA 50125 11-3488500 501(c) (3) 17,314. 
Best Buddies-------------------­
~g~~~_~es:2~~§!:.~_~~~~~ 
Miami FL 33131 52-1614576 501(c) (3) 21,250. 
Arthur Ashe Youth Tennis -------------------­
J~~l_ '!!~ _BS2~~ §!:.'-'_ ~~e_1:~ 
Philadelphia PA 19129 23-1747032 501(c) (3) 21,250. 
Autism Delaware -------------------­
5~i~1~~_9II!!.°pY_~°_9~____ 
Newark DE 19713 20-2110190 501 (c) (3) 20,117. 
Millard Public Schools -------------------­
5606 S. 147th Street -------------------­
Omaha NE 68137 05-0526509 501 (c) (3) 14,515. 

2 Enter total number of Section 501 (c) (3) and government organizations . 

3 Enter total number of other organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(h) Purpose of 
grant or 

assistance 

comm. activi ti 

comm. activi ti 

comm. activiti 

communi ty acti 

comm. activiti 

comm. activiti 

comm. activiti 

comm. activiti 

comm. activiti 

_ 
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Schedule I (Form 990) - Part IV - Supplemental Information (continued) 
Schedule I (Form 990) - Part IV - Supplemental Information (Continuation Sheet) 

review panels are responsible for discussing and evaluating the scientific 
quali ty and meri t of grant applications submi tted to AS. The panel receives extensive 
instructions and uses standard guidelines for scoring grant applications. Recommendations 
of the peer review panel are then reviewed by the AS Scientific Review Panel (SRP), 
a group of highly distinguished scientific and medical experts who consider the 
research mission of AS and make recommendations on relevance and innovation as 
well as scientific merit and the overall research portfolio of AS. The SRP's 
recommendations are forwarded to the AS Board of Directors for determination of 
final funding decisions based on scientific fieri t, relevance and priority, and budgetary considerations. 

Most grants are funded over time and any payment (after initial funding) is 
depended on the grantee sUbmitting progress reports, including a detailed 
accounting of expenses, and AS review of those reports to substantiate 
satisfactory progress. 


